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Children have played through
the ages. Modern theories of play
view children’s play as a means for
mastering traumatic experiences, for
practicing and consolidating learned
skills, for promoting abstract thought,
problem solving and flexibility in think-
ing and for promoting the ability to
comprehend multiple levels of mean-
ing. The study of play in infants and
children with disabilities has become
an increasingly popular area of inves-
tigation especially as play relates to
later competence in social and aca-
demic skills. The children with disa-
bilities did not play with same kinds
of materials as typically developing
children and they engaged in more
nonplay activities and fewer group
interactions and had less cognitively
sophisticated play than typically de-
veloping children. The data indicate
that children with disabilities exhibit
the same developmental play se-
quences as typically developing chil-
dren but with some quantitative and
qualitative differences. Without a
dougbt children have played through
the ages. It the turn of the century,
views toward play started to change,
and it came to be considered a mean-
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ingful activity. Certainly, Freud’s writ-
ings on psychosexual development
caused the scientific community to
focus on early childhood develop-
ment and child behavior as a way of
understanding the development of
adult personality [ S. Freud 1905] .In
this way, Freud recognized the impor-
tance of children’s play, even though
his own therapeutic efforts were
geared solely toward an adult popu-
lation . Several studies reported that
children with developmental disabili-
ties do not appear to develop play ac-
tivities to the same extent as children
developing without disabilities. These
children with developmental delays
and disabilities often do not appear to
be intrinsically motivated to move for-
ward in their play to developmentally
more advanced levels. A further prob-
lem is that although the children may
be competent at certain play activities
and engage in these activities with
interest and enthusiasm, relatively
simple quality of their activities may
go unnoticed or be confusing to car-
egivers and teachers. As a result it is
difficult for caregivers and teachers to
know how to engage children in play
activities beyond highlighting what
the children are attending to and ap-
pear to be doing. It was not until the
work of Melanie Kleine [1955, 1960]



and Anna Freud [1946,1966] the
play was actually incorporated into
the therapeutic process. Using the
theoretical background of psychoan-
alytic concepts, they legitimized and
popularized the use of play materials
in effective treatment with children..
Erikson [1950,1951,1958,1968] be-
gan to formulate and publish his work
on youth and child analysis, using his
theory of psychosocial development
as a foundation, he explained play
as an expression of a combination
of forces, including individual devel-
opment, family dynamic, and cultural
expectations. The works of these psy-
chologists and many others impetus
to a period of rich interest in play, par-
ticularly with regard to child treatment
and intervention. Children’s play was
scrutinized with growing attention as
psychologists and psychiatrists be-
came increasingly sophisticated in
their application of play and in their
understanding of its role in children’s
development. .Certainly, in the as-
sessment of young children, play
constitutes a major area of behavioral
expression. For preschoolers, play is
central and is therefore a particularly
powerful evaluation tool..It provides
a familiar and less stressful arena in
which children can demonstrate their
strengths and weaknesses. Play re-
veals, children’s emotional concerns
that may be overwhelming or fright-
ening, them, their cognitive style of
understanding their experiences,
their ability to imitate and interact in
the social environment and much
more. Because of limitations in lan-
guage and conceptual development
the ability of young children to verbal-
ly express what they feel and know
in inadequate and often unreliable.
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Play assessment offsets this difficul-
ty. Children’s use of play in their most
comprehensive form of expression
like adults drams, children’s play has
been found to offer a unique access
to the unconscious.[Klein ,1955], The
information that play observations
yield cannot be equaled in its rich-
ness and depth. Therefore, this data
must be studied in order to directly
learn enough about specific problems
so that accurate and completely in-
formed diagnosis can be made. For
children with special disabilities, play
also provides a wealth of otherwise
unobtainable material. Such children
include those with general cognitive
delays for which formal testing is lim-
ited in value, as well as children with
specific disabilities including sensory
and language limitations for which
there is but a restricted array of as-
sessment technigues. Furthers, play
provides access to children who-be-
cause of specific behavior problems
[selective mutism, autistic spectrum
disorders, conduct disorders ] are
not amenable to classic test batter-
ies. It allows children to gain a safe
distance from sensitive, threatening,
distasteful, or taboo issues, thereby
reducing their anxiety and freeing
them to express and recall what may
otherwise be denied or unidentified in
a verbal interview. These children’s
limitations in play and their difficulties
in moving to and sustaining more ad-
vanced forms of play may be due to
their difficulties in learning general .As
a result, play as a while for learning
about objects and events, concrete
or a symbolic level will most likely be
restricted. The assessment of play
can function as an important adjunct
to more formalized testing and inter-



viewing in any population of children.
Play assessment serves to validate
and expand the information acquired
from more specific instruments such
as 1Q tests or the Children’s Apper-
ception Test [CAT]. The study of play
in infants and children with disabilities
has become an increasingly popular
area of investigation, especially as
play relates to later competence in so-
cial and academic skills [Bretherton,
1984, Christie 1991. 2006]. A num-
ber of investigators have explored,
the emergence of symbolic play and
language in children with disabilities
and the nature of play behavior and
interaction in children with disabili-
ties,[ Casby and Ruder 1983,2003].
The children with disabilities did not
play with the same kinds of materials
as typically developing children, and
they engaged in more nonplay activi-
ties and fewer group interactions and
had less cognitively sophisticated

play than typically developing children
[Mindes 1982] The data indicate that
children with disabilities exhibit the
same developmental play sequences
as typically developing children, but
with some qualitative and quantitative
differences [Field, Roseman 1982].
In diagnostical and assessment work
use of play diagnosis and DPA as
usefull instrument . The Developmen-
tal Play Assessment DPA Instrument
[Lifer,Edwards,Avery,Anderson and
Sulzer-Azaroff 1988, Lifer 1996] was
developed to assess the play activi-
ties of children with developmental
delays and disabilities in order to
determine what they know and what
they are ready to learn. This informa-
tion is then used for the design and
implementation of individualized play
intervation programs to facilitate the
children’s progress in development,
for planning educational programs.
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PE3IOME

OUEHKA UTPOBOMN OEATENIbHOCTU OETEN C
HAPYLWUEHUAMU PASBUTUA

A3atsaH T.
AoueHT Kad)eﬂpbl cneumaanon negarornkm N NCnxXomnornn ApMFIHCKOFO ro-
CYOapCTBEHHOrO NeJarorm4yeckoro yHMBepcuTeTa umeHn Xadartypa A6oBsiHa,
KaHOunaat negarorm4ecknx Hayk

AcosH J1.
npenogasaTenb kadeapsbl cneunanbHOW Negarormki 1 NCUXonornm

ApPMSIHCKOrO rocyaapCTBEHHOIO negarorm4eckoro yHMBepcuTeTa
nmeHn Xadatypa AboBsiHa

PebeHok ¢ HapyLLeHneM pasBuTns peanbHble obcToATENbLCTBA MNPOTU-
UCnbITbIBAET YOOBOMNbCTBME OT MNPO- Bopedar 3ToMy. OTO eOUHCTBEHHas
uecca urpbl, ee pesynsraT He Tak Ba- JesrtenbHoCcTb pebeHka, umeroLas
XEeH 1 npeacTaBnseT cobor NonbITKy MECTO BO BCe BpeMeHa U y BCeX Ha-
pebeHka opraHuM3oBaTb CBOW OMbIT, poaos. [leTen He Hago y4nTb Urpathb,
CBOW Nn4HbIN MUp. B npouecce urpeol X He Hado 3acTaenaTb urpatb. OHM
pebeHOoK MCMbITbIBAET YYBCTBO KOH- UrparT CMOHTaHHO, OXOTHO, C YyOO-
Tponsa Hag cuTyaumewn, paxe, ecnu BOMbCTBUEM, HE Npecneays HUKaKkux
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onpeaeneHHblx uenen. Mccneposa-
HWe urpbl OeTen ¢ OorpaHN4eHHbIMU
BO3MOXHOCTAMK cTano Bce Oonee
n Gonee nonynsipHoOM obracTtbio uc-
cnegoBaHus, TeM Oonee, 4TO wUrpa
nMeeT oTHoLWeHne ¢ Gonee no3aHen
KOMMETEHTHOCTbIO B COLMArnbHbIX U
akageMm4yecknx Haebikax. [JaHHble
yKa3sblBaloT, YTO OETU C OrpaHn4eH-
HbIMW BO3MOXHOCTSIMM MOKa3biBaKT
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Ty Xe camylo nocnenosarefnibHoOCTb
pasBUTUS UrPbl, YTO U TUMNYHO pas-
BMBaloLLMECA AETU, HO C HEDBONbLUUM
KONMMYECTBOM KayeCTBEHHbIX W KO-
NMYecTBeHHbIX pasnuuun. B cratbe
Takke paccMmaTpuBaeTcs  UCMNOMb-
30BaHne wuHcTpymeHta DPA [The
Developmental Play Assessment
Instrument ] B obcnegoBaHumn urpsl
AeTen ¢ HapyLeHUaMN pasBUTUS.



